Proceedings of the Royal Society of Medicine 82 Report on post-mortem examination.-Secondary involvement of kidneys, liver and lung. Death was also due to basal meningitis caused by direct spread of disease through base of skull.
Difficulties in histological diagnosis. Apparently malignant disease, but not carcinoma and not sarcoma. Prevailing type of cell appears to be primitive. Collateral types of disease exist. Cases have been recorded bearing close resemblance to this form of disease.
A Report of Seven Cases of Partial Thoracic Stomach with Short CEsophagus.-J. P. MONKHOUSE, and S. K. MONTGOMERY.
These are cases of partial thoracic stomach of mild degree. In six cases the diagnosis is confirmed by cesophagoscopy; in one it rests on X-ray evidence alone.
These cases fall into two groups, those with and those without dysphagia. Both types have pain which resembles the flatulent dyspepsia of cholecystitis.
The dysphagia is not steadily progressive as in cases of carcinoma but is intermittent, and for some time, often years, is not severe. It is due to the presence of an ulcerated stricture. Htmatemesis may occur in both groups.
The diagnosis rests on X-ray and endoscopic examination. In the former, unless the barium is given in the manner described, the lesion is not seen, and it is essential that the passage of the opaque material should be watched on the screen in order to differentiate from a paracesophageal hernia.
In cases with dysphagia, cesophagoscopy shows a stricture, possibly with visible ulceration, and mucous membrane removed from this level is found to be gastric in character.
In the second group no stricture is seen, but a dilatation may be observed at a level which is certainly above the diaphragm and from which gastric mucosa is obtained.
Dilatation will relieve the symptoms in the obstructive type; those without dysphagia receive some benefit from prolonged medical treatment but do not respond well.
Owing to the lack of post-mortem material many points in the pathology are still obscure.
